: FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

PI_:CH)“E?NE{J:AENT # 334801 e’ 01-17-2006 90259 022 ***150.00
MIAMI DISTRIBUTORS SOUTH, INC.
Principal Place of Business Mailing Address GUUUy 1 ‘ r U
7421 SW. 66 STREET 7421 SW. 66 STREET
MIAMI, FLORIDA 33143 MIAMI, FLORIDA 33143
F T s AAET T EREN T
Suite, Apt. 4, etc. Suite, Apt. #, etc, 01102006 Chg-P CR2E034 (11/05)
City & Stae City & State 4, FEI Number Applied For
59-1293805 Not Agplicable
Zip Country Zp Country 5. Ceniificate of Stats Desired (| $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
g‘;}jpéLgiVélS;RAﬁE]‘\I%gumE Street Address (PO, Box Number is Not Acceptable)
SUITE 100
MIAMI, FLORIDA 33178
City FL I Zip Code

8. Tne above named entity submits this statemant for the purpose of changing its registered aolfice or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

51GNATU_BW / //o /o ) 4
Signalui, d or printed ol rogistoreo agont and tiflt applicable. (NCTE: Rogisiernd Ageonl gignatre eauirei whan reinstating)

DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Foes
10, OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D/P/S/T [ petete TILE D Change [ Adsition
NAME MARILYN FERNANDEZ NAME
streeT ADDRESS § 7421 SW. 66 STREET STREET ADDAESS
omv-st-ze | MIAMI, FLORIDA 33143 oTY-ST-217
THLE i [ Deteta TALE {JChange [ Addition
NAME EUGENIO VALDES - VICE PRESIDENT NAME
staeer aotaess | 180 SPRINGWOOD TRAIL STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS, FL 32717 CIFY-ST-TP
TILE CJ Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2P cimy-Sr-ap
TmE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -57-2P GIMY-57-2p
TmE £ Delets TITLE [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-22P CITY-ST-2IP
me [ petete TIMLE [JChange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST-2F CITY-ST-2IP

12. | hereby certify thal the intormation suppliad with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustae emp 0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or 8lock 11 if

changed, or on an altachment with an address, with all other like empowered.
- / ~ =
SIGNATURE: , J/O Ol 305 e7-/735
NTED NAME OF 3IGNING oFFlc?n dT DIRECTOR [ DCaytirs Phona #




